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~---~--------------------~-------~--~· . J.'\l- bOO 
and Welfare Agency . ""t" 

· 205~39 (Expires 9-30-91) h.A V.,.- $'I {}- 1 
designed for use on elite (12-pitch 

1. Generator's US EPA ID No. 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

g. Designated Facility Name and Site Address 

USPCt. tae., ~rtssy Mlwhta runtt1 
3 111 eat, f at •nh of ~~ens bit 
Off of ·. · 

11. US DOT Description (Including Proper Shipping Name, Hazard Cla~s. aiiflo Nuniber) 

d. 

16. 

GEI\IERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully. and ,accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transpoi!f:\iRY highway according to applicable international and 
national government regulations, · · ·<t;,< · . 
If I am a large quantity generator, I certify that I have a program in pta~~ to reduce the volume and toxicity 'bf waste !Jenerated to the degree I have. determined 
to be econom. ically .. p· racticable. and that I have s.ele.cted the pra .. cticab. J .. J!Jrn8thod of t.reatment, s.torage, or disposal currently available to me. which minimizes the 
present and future threat to human 'health.and the envi~onment; OR, if~m a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is: ·available to me and that I can afford. 

'DHS 8022 A (1/88) 
EPA 870Q-22 

;:~'?.}fV (Rev. 9-88) Previous editions are obsolete. 

Yellow: .J$~i·f~~DS THIS COPY TO GENERATOR WITHIN 30 DAYS 
'····":"::' 

BOE-CS-0223680 



J 
I 

u. 
a:: 
..J 
< z 
0 

~ z 
l.u 

~ 
..J 
..J 
< 
R 
:.1 
u 
ii: en 
a: 
0 

t 
ffi 
(!) 
a:: w 
·~ 
z 
< 
LL 
0 
w en 
< 
(.) 

G 
!= 
N 
E 
R 
A 
T 
0 
R 

Department of Health Services 
Toxic Substances Control Divisiori 

Sacramento, California 

Information in the shaded areas 

a. Non•RCRA Hazardous Waste Soltd 
(paint I resin contaminated solhls) 

c. 

16. 

GENERATOR'S CERTIFICATION: ·1 hereby declare that the eontents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for tra·nsport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to .reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which mini.mizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. · · 

Indication Space 

Year 

A (1/88) 
EPA 870Q-22 

Do Not Write Below This line 
(Rev. ~i88)"Previous editions are obsolete. 

YELLOW: GENERATOR RETAINS 

BOE-CS-0223681 



· UN,TfD J>UMJ>INC3 §fl2l'ICf,. INC. FIELD WORK ORDER 23356 

"' 

' ' CUSTOM 
I' 

... 140i16 EAST V .ALLEY BOULEVARD 
CITY OF INDUSTRY, C.ALIFORNI.A 91746 

PHONE: (818) 961-9326 
FAX (818) 336-7734:: 

....... ~<:>Uc.! \ .L_( A., .... ~'< A.\f 
l q s-o "3 

y ..... 

5 · . V.lo £ -.MI\-..A J, CZ. A ...... E' 

- 'rA 7oS D'C.. \CJ-( A\.1...{ (} 
PHONE NO .. CONTACT 

LCX:ATION. 

EQUIPMENT: EQUII'MENT OPERATOR 
TYPE NO. NAME 

ft.c{lv{ ~ +,i\. .. J.,~r- '- #.J-) 6 ... a.;; ~ 
< 

_:\ 

··-
PERSONNEL: 111\£ NAME 

·• 

"' 
-

.. 
A 

r DISPOSAL: " MANIFEST NO. DISI'OSAI. 111E ClTY UNIT 

8'7 ?<- t..(. rl ·u. ~ \> c.:i:_ 'co y 
... • 

~ 

~-': \ .. 
•. 

·'-. .. 

' .,; 

ADOITIONALINFORMAOON• 

I 

~AGELoFL) 

"' DATE WORK PERfORMED: .J .. 0 , -/ .r·- I' 

·/- /£~/~. 

.,; 

If AliT ARRIVE nME IJOP I.T. O.T. TOTAL" 
nME nME OUT nME nME nME HOUI!S 

.. 

J) !Sf /.'fl>o .l: 0\!\ 

·' :'1);.• 

' 

.,; 

If AliT ARRIVE nME IJOP I.T. O.T. TOTAL"' 
nME nME OUT nME nME nw HOUI!S 

. ·.· 

~-
"' 

.. .,; 

!/ o CUSTOMER COPY 
BOE-CS-0223682 


